As persons with dementia regress, there is an increasing challenge to identify appropriate activities. A therapeutic activity approach that can benefit persons with dementia is sensory stimulation. This article will review the meaning of sensory stimulation, for whom it is appropriate, and the benefits. The activity assessment is integral in determining activities that are successful in stimulating the senses. The different ways to implement sensory stimulation are discussed. The writer refers to his own clinical experience of more than 10 years in the practical implementation of sensory stimulation activities. The 6 different types of sensory stimulation and the outcomes of sensory stimulation are described.
P
LANNING and implementing sensory stimulation activities for residents with dementia are imperative. As persons with dementia regress, the need for offering activities increases. As the progression of dementia occurs, there are fewer opportunities for them to initiate their own activities. 1 One thing a caregiver can do to help the shrinking world is to offer sensory stimulation. Sensory stimulation can be used with persons in all stages: mild dementia, moderate dementia, or severe dementia. Sensory stimulation has been shown to have a positive short-term effect on their quality of life. 2 There are many steps in implementing sensory stimulation correctly. The first step is to complete a comprehensive activity assesment; then you will know who is most appropriate to receive sensory stimulation. When instituting an activity, there needs to be a written plan of care detailing what type of activity will be lead and how it will unfold. The cost and time needed for sensory stimulation needs to be considered. Once all of these areas have been delineated, one will be able to understand and successfully implement sensory stimulation for someone in need.
There are many documented benefits of sensory stimulation: Relaxation, creativity, quality of life, decreased behavior problems, and decreased use of chemical restraints. 3 Quality of life is increased through the person with dementia being able to interact with another person in a meaningful way. The caregiver can provide this stimulation as they lose the ability to initiate personal interaction. Decreased behavior problems are found, as there is a structured activity that focuses persons' attention toward something they can positively interact with. Involving the affected person in an activity plan has been found to have positive effects on behavior and mood. 4 Sensory stimulation is most appropriate for persons with moderate to severe dementia, typically with a Mini-Mental State Examination score of fewer than 10. 3 At this point in their progression, memory is significantly impaired, and persons present with difficulty walking, eating, and communicating either verbally or by written word. 5 The ability to initiate their own activities or even stimulate Sensory stimulation is conducted by stimulating 1 or all of the 6 senses. The 6 senses are hearing, sight, touch, smell, kinesthetic, and taste. 3 Assessing the person's response can be a great challenge to the activity leader because of the presence of expressive aphasia. The person with dementia may be responding internally, but because of their expressive aphasia it cannot be measured. Aphasia is the inability to understand what is being verbally communicated or the inability to communicate outwardly. 6 The caregiver may never know if someone with dementia is responding to what is being offered to him or her. The trained caregiver needs to understand that interventions need to continue even though there is not an obvious verbal response. Monitoring nonverbal communication, such as facial expressions, body posturing, eye contact, decreased restlessness, or repetitive behaviors, can be helpful.
ASSESSMENT
An activity plan cannot be successful without a thorough and ongoing activity assessment. First, an activity assessment is completed, a plan is established, the plan is implemented, and finally the response is documented and evaluated. Then the cycle is started over. For example, a sensory stimulation activity is implemented for a person and no response is noted. Does this mean the activity leader or caregiver never attempts sensory stimulation with this person again? Of course not! There are many different types of sensory stimulation that can be attempted. The person's inability to respond has to motivate the caregiver to go back to the assessment and create a new plan and try again. A proper assessment should include information about the personal history, medical background, leisure pursuits, current abilities, and their current activity plan.
In long-term care the healthcare regulation guidelines refer to having an assessment for the resident but they do not provide clear guidelines on exactly what should be in the assessment. There is room for the activity professional in long-term care to be creative with the assessment to meet their needs for planning.
The assessment for someone with dementia usually relies on several sources. The resources typically used are the person with dementia, a family member, a caregiver, a friend, or sometimes a miscellaneous source. It is important to talk with the person with dementia to learn how they are currently functioning. A family member or a close friend should be interviewed for the personal history and leisure pursuits as the person with dementia usually will not be able to answer these questions accurately. It is usually best to interview the friend or the family member who has known them the longest. If there is no family or friend to provide information, you can look to other sources such as a clergy person or former coworker. A caregiver, if there is one, usually can provide an accurate look into the person's current abilities. The medical information will come from reading doctors'/ nurses' notes and other disciplines such as social work, physical therapy, occupational therapy, speech-language pathology, and dietary. The final section, the plan, needs to come from the activity professional once all the data collection has been completed.
The personal history portion of the assessment should include information about how they have evolved. Knowing the personal history can help build individualized activities that speak to the person's past. If the person has some long-term memory recognition, this can be utilized in activity programming. The personal history should describe how old they are, marital status, education, places they lived in, types of job they held, and how many languages they know. Language is very important as the person knowing more than Medical information is also a vital part of the activity assessment. Current diagnosis and historical medical information should be reviewed. Knowledge of the person's diagnosis will dictate how active they can be and whether any precautions need to be put in place during activity planning. Do persons wear glasses, and do they have visual impairments that may affect activities? Hearing impairments should be identified; do they hear better in the left or right ear, and do they wear hearing aids? What is the hand they used to write? What is their history of smoking and alcohol use? How is their ability to communicate; do they have receptive or expressive aphasia or are they globally impaired? Do they communicate with nonverbal cues? The assessment should also include any assistance needed to perform activities of daily living. Knowing strengths and needs in this area will help determine their ability to participate. What type of assistance do persons need to ambulate? Are they independent? Do they use a walker? Do they need directions to find their destination? What type of diet is the person consuming? Do they have special dietary needs? Are they diabetic? Do they require special utensils? This section should also consider the person's history of likes and dislikes. Are they allergic to any particular food? Do they find comfort in a particular food when they do not feel well? Is there a type of sweet they look forward to? Finally, do they have any favorite foods that they always enjoy? Food is such a big part of life that the activity professional is going to use food as part of the stimulation programs, and the best foods to use would be the person's favorites. Food can be used in almost all areas of sensory stimulation. Finally, in this section the activity professional should note any testing or scales that have been completed to assist in tracking the person's abilities.
Inquiring about leisure interests is very important. The activity professional should systematically ask about a comprehensive list of leisure interests and should make a note for each category in regards to the status of that interest. Do they still participate, do they no longer care for this interest, do they prefer this interest but do not participate in it any more? There are many areas to delve into from reading to shopping. What types of books did the person read? Do they have a favorite author? Did they subscribe to a particular magazine? Do they still receive the subscription? Do they receive a newspaper? Have they read the newspaper daily? If you know from their personal history that they grew up in a different location, they might not be familiar with the local paper. This is one area where technology can help the activity professional. Knowing the hometown or place where the person grew up, the caregiver can access some local headlines through the Internet. In some cases the newspaper can be printed including the headlines with the masthead. This may trigger memories for the person. Do they need large print or magnifying glass or would they respond to talking books? These questions and similar questions should be asked for every category. Table 1 provides a list of some of the areas the activity professional should spend time recording interest in and some questions that might be used to gain information.
There are many questions to ask. The activity professional needs to budget their time appropriately to do a thorough assessment.
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It is important to note that although persons cannot do everything they used to, the activity professional can adapt activities. Each person's abilities will change with the progression of the dementia, and the activity assessment will prove useful. With sensory stimulation, the activity professional continually adapts the activity to provide the maximal benefit. The next part of the process is assessing the person's ability to participate in activities. This is completed by assessing how the resident participates in activities of daily living, interviewing the resident, talking with other caregivers, and observing the person during activities. Observing the person during large group activities may be difficult as the person may not be able to focus on the activity in this setting. The activity professional should bring some activities with them when they meet with the person. They might bring a balloon for a game of volley, pictures for reminiscing, or a popular magazine. This is one area where the activity professional can be creative with how they want to involve the resident and they may have even developed an assessment routine utilizing different props. Once an evaluation has been finished on how the person participates, there are several items that should be part of the review. How do they participate? Are they able to initiate their own activities? Can they participate in activities with cuing? Do they participate in activities passively or actively, or do they attend an activity and appear unaware that the activity is occurring. The person may be at a couple of different activity levels, such as they can initiate certain activities but need assistance to participate in others. The assessment should also note how much help they need to participate. These variables would include minimum, moderate, or maximum assistance. The person should also be assigned an overall activity level of high functioning, moderate functioning, or low functioning. Identifying this level will help in the planning process when the activity professional needs to adapt activities, and it can also help the activity professional if they are working in an institutional or a group home situation and they are dealing with numerous clients.
Once the assessment is complete, the activity professional will formulate a plan of care. What are the person's current strengths and weaknesses? The goals should reflect the individual, his or her ability to participate, and his or her strengths and weaknesses. The plan should also reveal what approaches will be necessary for the goal to be obtained. All caregivers who interact with the person should read the activity assessment to increase his or her working knowledge of the person. This should increase the opportunity for better activities. 4 
LEADING A SENSORY STIMULATION ACTIVITY
There are 5 different settings in which an activity can occur. These settings include group, individual, drop-off, spontaneous, and environmental activities. In a group program, the goal is to involve several people in a sensory-themed activity. Individually, the person can be engaged by one activity professional. The activity could be spontaneous, meaning that it is not planned. The activity could be a drop-off program in which the caregiver has taken an activity to the person and gives it to him or her to engage in. Sometimes the person will need the activity leader to help him or her get started, and then the person can engage in the drop-off activity on his or her own. Lastly, there are environmental activities that stimulate. Examples would include fish tanks, bird aviaries, paintings, etc.
Leading an activity involves significant preparation; before the activity is led, there needs to be a plan. The activity should reflect interests and abilities; if it is a group activity, then the whole group's interests need to be taken into account, and this is where the activity assessment plays an important role. The activity should be adapted to current abilities. If the leader is running a group program, this may require different approaches for each person in the group. The person needs to be
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given the best chance to be successful. A strategy to assist with this is to break the activity into steps. The activity leader should also have a backup plan when he or she is leading an activity, so if the person or persons are not participating, the leader can make note of it, and if time permits, attempt another type of activity. A quiet environment provides an increased opportunity for the person with dementia to be able to focus on the activity. TVs, radios, and other environmental noise distractions need to be turned off while an activity is occurring. For individual activities, use of the person's room may be ideal to minimize distractions. They may feel very comfortable in this room, therefore enhancing their ability to relax and participate. Lighting needs to be considered on the basis of the person's vision and preferences; some prefer brightness and some prefer a darker room. The activity leader may also want to consider leading the activity outside. Doing an activity outside can enhance alertness and thereby increase participation. However, careful note needs to be taken on whether or not they have a positive response to an outdoor activity or if they appear distracted by being outside. The leader may also want to consider bringing music into the program as music usually brings about a positive response. Music may also assist in keeping the participants' interest for a group activity if the leader is gathering a group. Spirituality may also want to be taken into consideration as their religious affiliation may be very strong, which may enhance their response to the activity. Props are usually essential to the activity as they can help to generate responses. To make the activity more successful, the leader should have all the props ready before they start. An activity needs to get started promptly without the participants having to wait. For group programs, the leader may lose participants' attention quickly without careful preparation and planning. The leader should always be patient with the participants as they are going to need time to respond to the activity and may be more likely to participate if they are given time to respond whether it be verbally or physically. The leader needs to be aware of how they are communicating. Again this is where the assessment is helpful, it should identify
The activity leader may use cues or questions to garner a response. Examples might include the following questions: What do you see in the picture? What does the smell make you think of? Have you ever been to the opera? What does this sound or noise make you think of? Does it remind you of anything? What does this picture make you think of? What is your favorite way to eat this food? Have you ever cooked this food before? Does this surface feel smooth or rough? Is the object too heavy for you to lift? The activity leader may not always need to cue persons with questions, as they may not respond to verbal questions; some persons will respond better if there are nonverbal opportunities.
THE 6 TYPES OF SENSORY STIMULATION

Auditory stimulation
Auditory stimulation is being able to stimulate using sound. There are many ways to gain a response using the auditory sense. A recording of favorite song can be played; a hammer can be banged against some wood or nails. Sounds may trigger a memory or a reaction from the past. The person with hearing loss will likely have decreased ability to clearly hear the sound. Depending on the severity of the person's dementia, his or her ability to understand the sounds may also be affected. If the person is having difficulty hearing, the activity leader may want to make the sounds closer to the person and repeat the sound. They may also try an amplifier with headphones. If the person is having difficulty interpreting the sound, the activity leader may want to try repeating the sound, or they may want to include other sensory cues with the sounds. The assessment of the resident will provide important clues into his or her history that will help determine what sounds they are more likely to respond to. Listed are examples of auditory stimulation activities: listening to familiar sound effects and then discussing them, for example, listening to the sound of a bugle played at a horse track signifying the start of the race, the clanging of coins to demonstrate the noise of betting, the sound of a crowd cheering to create the feel of the horses coming down the home stretch, listening to music and dancing to it or playing an instrument with it, making music with instruments, tools, or a noisemaker, reading stories that relate to the person's background. A spiritual sensory could be conducted utilizing spiritual hymns, the hymns could be sung, read, or listened to, prayers could be read or the recording of a service could be played. There are many creative ways to stimulate the auditory sense.
Visual stimulation
Visual stimulation involves drawing a response from looking at pictures, objects, scenery, etc. Persons are likely to respond to items they are familiar with, again making the assessment such a key part of building the activity. As persons' dementia progresses, their ability to understand what they are looking at may be challenged. This is the symptom of visual agnosia. Some visual cues they have responded to may not be as effective. It is also possible that their vision may be one of their stronger senses so they may respond more to visual stimulation than to other senses. This description highlights the fact that each person is affected differently and is need of an individualized plan to treat their illness. Listed are some examples of visual stimulation activities: looking a photo from a family album, collected photos that might be hanging in a bedroom, familiar objects that the person may have collected over the years such as a trophy, statue collection, paintings, or hats (these items will really help to speak to the individuals history); going outside to look at plants, clouds, cars, flowers, or trees; and watching videos (the videos could be personalized by family and friends) (activity leader needs to pay attention to how well the person focuses on TV; some people with dementia have a difficult time staying focused on television). Animals, such as birds, rabbits, fish tanks, cats, and dogs, and magazines and children could be utilized. Intergenerational programs can be very stimulating, seeing children in Halloween costumes, playing, or reading. Reviewing pictures of buildings or places from the person's hometown can create a lot of interaction. In one case, a person was shown pictures of the building he worked at for 12 years, he immediately started telling a work story and talking about how happy he was to work there.
Olfactory stimulation
There is certainly a great connection to smells and memories, and olfactory stimulation can cause sensory-deprived people to become alert. 7 How many times are connections made when a person smells something and instantly had his or her memory triggered to exactly to a poignant moment when he or she smelled this scent in the past? Using different techniques such as smelling spices, discussing memories associated with certain smells, taking flower petals, and giving them to the person to smell, there are scratch and sniff resources that can be used for this activity that can contain smells from oranges to gasoline, there are markers that are loaded with particular scents, there are machines that can be purchased that offer different odors, there are essential oils that can be utilized (essential oils should be used very carefully and the benefits of the essential oil should be clearly noted as each oil has a different purpose and the activity leader should be sure of using them safely; some essential oils can be overstimulating or induce ill feelings), using food extracts such as vanilla, mint, or lemon may help the person recall memories or stimulate thoughts. An aromatherapist can be hired to specialize in stimulation of the sense of smell. Consideration has to be given to how impaired their ability to identify smells, and do they recall or have memory of those scents? Painting with food can create a stimulating environment. A piece of paper with a picture of a coffee cup can become a smellstimulating art project. The person would first paint the picture of the coffee cup with glue. Then he or she would take the coffee grounds and rub them into the glue so they form the shape of the coffee mug. Allowing the grounds and glue to dry would give time for the activity leader and the person to talk about what coffee means to them. Once the picture of coffee grounds is dry, the person has a picture he or she can smell and enjoy. This activity could also be done with spices, jell-o, or chocolate powder.
Tactile stimulation
Tactile stimulation is performed by having persons with dementia touch items that create a positive response. They can touch surfaces and objects with varying textures, plants, and water; the possibilities of what you can introduce are endless. Determining what type of tactile stimulation brings about a positive response can be a challenge. Do they enjoy putting their feet in sand? Do they like to touch clay or potting soil with plants? Do they enjoy rubbing a feather against their cheeks? Do they respond to touching different fabrics and yarns? Are there familiar items they like to touch or feel that trigger long-term memories? It is also important to document the results of what has been tried with the person as you want to be able to look back and see what has worked and what has not. As the person is touching the activity prop, you can ask him or her questions such as the following: Is the surface smooth or rough? Is the object heavy to you? Do you like the color? Is it hot or cold? The activity leader should observe whether the person feels comforted by the object. Another technique that can be utilized is rubbing the prop against the person's hand or arm with an appropriate verbal cue. Caution should be used with touching to avoid any touch that could be misinterpreted. 3 It is important to be aware that some persons with dementia may have been victims of elder abuse. They may have very negative responses to tactile stimulation; thus, the activity leader needs to be gentle and very aware of how the person is receiving the touch stimulation. Some example activities would be as follows: looking through and touching wallpaper swatches, these books can usually be acquired for no charge as wall paper companies may throw them out when a line gets discontinued, stuffed animals-this might be something they keep with them all the time and it can reflect their personal preference of animals, pillows could be used to hold or to touch as the pillow may have different textures on them, yarn can be rolled or felt-it can be stimulating to touch and it could speak to a past interest if the person crocheted, sand paper to touch or to rub against a block of wood-this activity may also speak to the person's past interest and is inexpensive to keep around. Massages can be done on the hands with hand crème. Washing hubcaps, waxing a car hood, cleaning the floor mats of a car, peeling vegetables, folding clothes, touching clothes with different textures and fabrics, snapping beans-all of these give the person a chance to be successful with a task, dusting-the cloth is stimulating rubbing hands on furniture, or counter can also be stimulating, sorting bills or check stubs just touching the bill paper or check paper may be stimulating, cleaning or wiping down
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tables or furniture, polishing silverware-this activity would have been done with a nontoxic cleaning material (if this is not available, a wet cloth would be a good substitute), bubbles can be blown for the person to pop or touch-this could be done with a children group to tie in the intergenerational aspect that can potentially increase the person's ability to focus and participate. One program that has been successful is using snow to touch. Snow can used to shape snowballs or snowman. This activity can be done inside or outside. Snow for some is something that they will recall from younger days, and playing with it may also rekindle fond memories. One activity that can be done with snow is to take a Styrofoam ball and rub some snow around it; as the snow melts, it will adhere to the ball. The cold feel of the snow may also be stimulating. After the person is finished with the snow, he or she can be given some warm hot chocolate. Touching the warm mug can be stimulating and bring back memories. The hot chocolate is pretty consistent with being in the snow as it might be something the person drank years ago after shoveling snow or made for their children after playing in the snow. One challenge with this program is the potential lack of snow. Snow can be made using a fine ice chipper that is usually used for making snow-cones. There are some companies that market snow-like products that are nontoxic. There are many programs that can create an opportunity for touch stimulation, using assessment and some trial and error, the activity leader is bound to find the right one.
Taste stimulation
This is one area where mealtime can be an interactive time for the caregiver, for example, talking about the textures of the food they are eating. Reminiscing about different ways to prepare foods can be stimulating during a meal. Example questions include the following: Do you like your vegetables soft or tough? Do you like to boil your potatoes or bake them? Do you like your soup steaming hot or do you like it warm? Do you like sugar on your oatmeal? Do you like your chicken fried or baked? Some of the questions that can be asked to stimulate discussion and memories are as follows: Does that food taste spicy to you? Does it taste sweet? Do you like sugar in your coffee? Do you like marshmallows in your hot chocolate? Do you like garlic in your pasta sauce? Reminiscing about going to the market or growing the types of foods can be beneficial. Example questions would be as follows: Did you grow your own fruits and vegetables? Did you go to the grocery store for your vegetables or did you go to a farm stand? Did you have your eggs delivered? Did you have an icebox or did you store your meat in a springhouse? Did you use coupons when shopping for foods? Using these questions during mealtime may increase the interaction between the caregiver and the person affected. Mealtime for many persons with dementia can be a time of enjoyment and success with familiar and functional tasks that stimulate the senses. The activity assessment and dieticians' notes can be used to identify favorite foods and also foods to avoid. There has to be great consideration for diet restrictions, thickened liquids, or altered food consistencies. If the food is pureed, it can really be helpful to reminisce about the foods or discuss in a manner to help cue persons to what they are eating as visually the food may not be recognizable. Some example activity ideas to stimulate the sense of taste would be tasting spices, tasting drops of extracts, tasting drinks with lots of flavor such as cocoa, alcohol-free beer or wine, and orange juice, reminiscing about foods, looking at picture of different meals, cooking or baking together and then tasting the foods made, and having chocolate chips and a party with a particular theme of food such as a chicken day with chicken nuggets and assorted spices and dipping sauces. A pudding program will combine many of the different types of sensory stimulation but will end with the person being able to eat the pudding; it also does not require many steps so a person who is low functioning should be able to participate. If persons are able to mix the pudding, they get the opportunity for kinesthetic stimulation, and they can smell the pudding powder before it is mixed with the milk. Instant pudding is recommended with only 5 minutes to wait for the tasting after the pudding is prepared. A potato chip sensory activity can be used with a variety of flavors of chips. To add to the potato chip sensory experience, the program can include the history of how the potato chip was invented. The chips can be washed down with some alcohol-free beer or soda pop.
Kinesthetic stimulation
Kinesthetic stimulation is performed through active movement, which has many benefits. This is important because of the decreased physical activity and mobility with dementia. This results in decreased appetite, mood, and oxygen intake, which may impact cognitive functioning. 3 There are many different ways to involve the kinesthetic sense. The movements should be simple and involve something that is familiar to the person. This may increase the person's ability and interest in participating in these movements. Exercise is not always seen as fun, so if it can be made into fun or familiar movements, there may be greater participation. It is important to monitor persons' ease in participating in the movements. If they are grimacing or verbally complaining, then the movements need to be either ended or limited to just a couple of repetitions. Knowing persons' medical history will help identify whether there are areas of concern when it comes to movement. If the person has a history of aggressive behavior, any activity prop the person uses has to be monitored closely to avoid injury to themselves or others.
Some of the activities that can be used and that will highlight the kinesthetic sense are playing musical instruments such as jingle bells, maracas, drums, or egg shakers, and throwing activities with footballs, baseballs, beanbags, horseshoes; you could add some zing to the activity by having the person toss water balloons. Hitting a balloon back and forth is a great activity because the person can hit the balloon with feet, legs, knees, hands, elbows, and head. Painting is a good kinesthetic activity as persons can create something as they move, they can paint a small picture, or for larger movements they can paint a mural or paint a wall. Another activity is walking and the walking can be creative; persons can push a baby stroller, a shopping cart, and a lawn mower (with a disabled engine). Another way to stimulate the kinesthetic sense is to sit in a rocker or to sit on a swing; there are products on the market that will enable persons to swing and to make it easier for them. Petting animals, such as petting a horse or rabbits or, of course, a dog or cat, will help stimulate the kinesthetic sense. Another way to include housework in the kinesthetic sense can be folding napkins, stuffing envelopes, washing a counter, sweeping the floor, rolling some dough, or vacuuming. There are many ways to stimulate the kinesthetic sense, and the activity professional can find activities that are fun but also allow the person to enjoy and celebrate the ability to move.
COMBINE ALL THE SENSES
Now that the 6 different areas of sensory stimulation have been reviewed, they need to be put together to make a whole program. This gives the activity leader a way to stimulate all 6 senses in one activity. One activity that demonstrates this is a spring sensory. Start the activity by looking at a picture of a field of daffodils blooming, as the person is looking at the pictures, a cd being that has sounds of birds' chirping can be played, then the person can smell some fresh onion, sip some iced tea, touch some green grass clippings, and finish the activity by throwing a baseball to the activity leader who is using a mitt to catch. This type of planning should be done throughout the year. Each week should have a theme assigned to it. This will help the activity leader in the planning process. A program that highlights the theme can be created each week, and it can speak to each of the 6 senses. This will keep the person stimulated at the highest possible level. 
OUTCOME MEASURES
Evaluating the activity is part of the process. The activity leader needs to make note of how they participated, what were they doing during the activity. Were there any moments that really stood out during the program? Did they shout a funny word or whistle a part of a song? Did they cry? Did they laugh? Did they frown? Did they clap? Did they reach out for the activity prop? Did they verbalize but were not able to be understood? There are lots of different expressions that can be noted. The activity leader should also note how much cueing was needed for the person to participate in the activity. Did they need minimum, moderate, or maximum amounts of cueing to participate? Documentation of the program can be vital as a way to describe to family members how they are progressing in activity interventions. The documentation is very crucial in validating whether goals for the person are being met. Documentation can also speak to how an overall activity program is succeeding if the program is geared for a group population. Documentation is also required to comply with state healthcare regulations.
There are many factors to look at when estimating the cost of an activity program. The number of persons who require sensory stimulation must first be determined. Then the activity professional would determine how they would participate in group, individual, dropoff, or environmental activities. Then the activity professional would have to determine how much time is needed to meet these programs. Once the types of programs and the amount of time needed to meet them have been determined, the cost for supplies, props, and staff can be estimated. An activity coordinator is going to have a larger salary than an activity assistant and will increase the cost of this programming. Any staff could potentially be trained to lead the sensory stimulation activities. The key would be to make sure the training covered the important points of leading these programs. Training time would need to be factored into the overall costs for sensory stimulation. The use of volunteers to lead the activities could potentially save the organization money in this, although you need to account for training time and the need for a backup plan if the volunteer is not present for the programs. Interested family members can be trained in providing sensory stimulation during one-on-one visits, and are often willing to bring supplies and props from home. There are a lot of products on the market for sensory stimulation. Props are definitely necessary for a sensory stimulation program to be successful. Budgeting for purchase of these supplies could really bolster the life of the residents. Budgeting for the program also demonstrates an organization's commitment to providing a necessary program to meet the needs of a segment of the population. The activity professional may also look to alternatives for purchasing supplies. The Internet could be a resource for pictures, stories, poems, sounds, etc. The public library could also be a resource for props, and the only cost would be staff time to retrieve the items from the library system. As a lot of props for sensory stimulation might be from a long time ago, props might be secured from a second-hand store or from a relative's attic. Donations could potentially cut into the cost in this area; it may be helpful to have a wish list set up for potential donors who are looking to help the organization.
CONCLUSION
Sensory stimulation has many facets. It can be used in a structured setting. It can be used spontaneously. It can be used during care situations. The fact that it can be used in so many areas makes it a powerful tool, one that fits perfectly into the caregiver's tool belt. It is the caregiver's responsibility to make sensory stimulation available. The key to success is that the caregiver has a good activity assessment, follows steps to lead activities, budgets time and financial resources, documents success and failures, and is aware of the different ways to stimulate a person using
